MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-027406
DEPARTMENT OF FPU BI..I: t«f::ﬂf;ﬂ:::;v_&j:f:ﬂ_z_ 5{ ‘3_"‘?”".“ Regisretion Disics . “3_ g_dz__nwumﬁ No. _ /J{ STATE FILE NUMBER

DO NOT WRITE . OFS
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. [f institution: Residence bafore

a. COUNTY But l er - - a. STATE Mi ssour t COUNTY But ler admisaion}
b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits
0
1ows  Poplar Bluff L years ows Poplar Bluff Yo O No (X

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If oulside, give location) Reside on Farm
HOSP1 ADDRESS

lNSTiTUTlOanoplaI" Bluff Hospital |r=x noO Rfd. 3 Yo O No R

V5 300
Rev. 4/59

'N13¢
20120

3 3. #miﬁ?:ﬁlr)‘f)cEASED Firsr Middle Last 4, DATE Month Day Year
James A. Brigance pean June 28, 1963

TDATE AMENDED

4
0 5. SEX &4, COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
2 ma 1e White Widowed Diverced [ ~ 15 188 :) 83 Months [ Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BlR'I'HPlACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

rm musf aof wnrtmg lifg, evan |fda)lred) Fa rming Rus SEllV 111 e , K.y . U .S . A .

13e. FATHER S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

William Brigance unknown deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES?, 14 SOC1AL SECLBITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of

no X X X X X X Felton Brigance Poplar Bluff, Mo,

1B. CAUSE OF DEATH [Enter only one cause per [ine for {a), (b), and [c]. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (s} !E A dd D % ,MC

DOCUMENT

which gava rise to
abova cauvsa {a),
stating the under-
tying causa last.

Conditlens, 1§ anv,} DUE 10 {b)

DUE 10 () /qg\

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but nor related to the terminal PART II). If decoased wa femals wa
dissdsa condition given in.PART 1 (a) there a pregnancy in lasr 90 days.

Y N Unkno:
| L l O Yes ] 0 Ne l 0 Unknown
19. WAS AUTOPSY 20s. ACCEIJENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter namre of injury in PART | or PART |1 of item 1B.)

Mnr?ﬁlm_ﬁ.y_ku

20c. TIME OF
INJURY

AMENDMENTS ON TRHIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20, CLTY, TOWN, OR LOCATION
WHILE AT WORK O farm, lactory, strest, office bidg., etc.)
NOT WHILE AT WORK [

2t. 1 attended the decessed fro nd last saw i, alive o
Death eccurred at. on the date stated above, and to the best of m owledge, from the causes stated.

22c. DATE SIGNED

72a. SIGNATURE {Degrea or fitle) . 23b. ADDRESS
_‘%@({ 10 S o N33 aak M Prsba (Al P01 - b-63
23a2. BURIAL, CREMATION, | 23b. DATE ™~

23c. NAME OF CEMETERY ORTCREMATORY 23d. LOCATION (City, tewn, oF/county) [State]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

barial ™ 16-30-63 Dexter Cemetery Dexter, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REG) TRA}S SIGNA‘Iy_./
Watkins & Sons Dexter, Mo, %/0 v a2 s Mq_*

{Licented Embalmar’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




e 14

-{.)p- 421-‘»

STATEMENT BY.LICENSED EMBALMER

. A
' 1

| hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embslmer No.

working under my personal supervision.

Student Signed M\ //( }mz\&
Signature of Student Embalmer ! v
Licensed Embalmer No._,k7_L7/ 7

P. 0; Addre

- " Nofe: The above MUST BE SIGNED BY.-THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the abave constitutes grounds for revocation of license).
.., |f embalmed by a,.5TUDENT, he also shall sign, in_his OWN, handwrmng
SN this body 1s’ 'not embulmed fact should be so stated above.” '




